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TICILES OF ORGANIZATION
OF
1120 WEST LLC
ARTICLE 1
The name of the limited liability company is 1120 WEST LI.C.
ARTICLE 1
The mailing address and strest address of the principal office of the Limited Liability
Compsany is:
Pringi ce Address: Mailing Address;
6750 Granada Bivd, P.O. Box 557807
Coral Gables, FL 33146 _ Miami, FI, 32255-7807
ARTICLE IX
The marpose for which this Limited Liability Company is organized is any and all lawful
business.
TICLE
The pame and the Florida strect address of the registered agent of the limited liability
company js:
Aragon Registered Agenis, Inc,
255 Alhambra Cirele
Suite 500

Coral Gables, FL 33134

Having been named as the registered agent and to accept service of process for the above
stated limited liability company af the place designated in this certificate, 1 hereby accept
the appoiniment as registered agent ond agres to act in thiy capacity. I further agree (o
comply with the provistons of all statules relating to the proper and complete

performance of my duties, and I am fomillar with and accept the obligations of my
position as reglsterad agent,

Date. ;/ ;,%q, %%MM
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ARTICLE V
The nameand address of each Manager is as follows:
Title: Name and Address;
Manager , Reinaldo Fernandez
6750 Granada Blvd,
Coral Gables, FL. 33146
Manager Boatriz Fernandez
6750 Grapada Blvd.

Coral Gables, F1, 33146

In aeeordamce with section 605.0203(1)(b), Florida Statwtes, the execution of this
docuwment consithites an afffrmation under the penaliles of perfury that the facts siated

herein are hrie.
Authorized Signet}
_____ \
-"
Rcmaﬂo ”'

Beatriz Fi ndez




